technique dependent solely upon the peculiar physiology of the tubercle bacillus. In the first place it was not easy to obtain sufficiently large bulks of recently isolated strains of tubercle bacilli for the hyperimmunisation of the rabbits which were to produce the type antisera ; secondly, difficulty was experienced in obtaining homogeneous suspensions of these organisms which would remain stable on standing; and thirdly, the production of antisera was hindered by the extreme toxicity for the rabbit of even dead tubercle bacilli, and the difficulty in obtaining in these animals an antibody' response demonstrable in high dilutions in the test tube.
In November 1924, Tulloch and his associates1 were able to show that the tubercle bacilli isolated from the sputum in one hundred consecutive cases of pulmonary tuberculosis all conformed to one serological group, and, since two members of their series exhibited dysgonic or bovine characteristics, they were also able to suggest tentatively that this group included the bovine as well as the human type.
In January 1925, G. S. Wilson2 reported the result of his serological investigation of eighty-nine strains of acid-fast bacilli from all sources, and concluded these might be divided serologically into four groups:
(1) the saprophytic acid-fast bacilli; (2) the acid-fast bacilli from tubercular lesions of cold-blooded animals; (3) the avian tubercle bacillus; (4) Calmette7 has pointed out, that "however rich in these substances {i.e., agglutinins, precipitins, etc.) may be the best (anti-tuberculous) sera known to-day, in the doses in which they are injected they add almost nothing to the quantities of antibodies, agglutinins, etc., which the body of the patient contains in much more considerable amount." If and when, however, these difficulties are overcome, it seems probable that a serum produced against one strain of tubercle bacilli of high antigenic value will be equally potent against all strains.
When one turns to the problems of prophylactic and therapeutic vaccination, the outlook appears rather more hopeful. The problem is at present best studied from the standpoint of prophylaxis only. The bulk of the evidence to hand suggests very strongly that it is only by means of live bacilli that immunity to tuberculosis can be established. Why this should be is not obvious, but it suggests that by whatever method the bacilli to be used have previously been killed, this method appears always to remove 
